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STATE OFfSOUTH CAROLINA ) O
) BEFORE THE Z
(Caption of{Case) ) PUBLIC SERVICE COMMISSION Py
Example: Appfication for a Class C Charter Cextificate from ) OF SOUTH CAROLINA U
. A
John§Doe dba Doe's Limo ) e
) TRANSPORTATION COVER SHEET O
Precious Aflult Care Inc. ) m
121 Fagan Road ) DOCKET g 2
= Z
Winnsboroy SC 29180 ) NUMBER: ﬁ 0/ - Z ? g - o)
) N
)  [fthis is your first time filing an application with the PSC, you will i
have a Docket Number. The Commission will assign one to you. If ng
) have filed with the Commission before, a Docket Number was assi, gnag
. ) and should be entered above. c
{Please type orfprint) S c
Submitted By: Sharon J. Bates Telephone: 803-635-3755 <28
N
©
Address: _]21 Fagan Road Fax: 803-712-1130 ~
N
>~
Email: _Preciousadultdc@aol.com §
NOTE: The cofer sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papew
as required by Jaw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mL%
be filled out cofnpletely.
NATURE OF ACTION (Check all that apply) £
2
[ ] Applicatipn - Class A/A Restricted [ ] Request for Name Change on Certificate ©
N
[] Applicatign - Class C Taxi ™ o [ Request to Amend Scope of Authority ot
. KRECR, o hy
D Applicatign - Class C Charter ~] E\.‘;’N”"\ D Request to Amend Tariff (rate increase, etc.),
[ ] Applicatign - Class C Charter Bus UG " L ] Request to Amend Passenger Limit 8
“ 3 ?2n 10 [0}
g Applicatign - Class C Non-Emergency 5 Hg D Request N
Cleqs SC 9
[] Applicatidn - Class C Stretcher Van 74§ 5C ] Exhibit o
FlIcs w
[] Applicati§n - Class E Household Goods B [] Late-Filed Exhibit
[ ] Applicatign - Class E Hazardous Waste [] Letter
[ ] Applicatign " [] Proposed Order
[ ] Request fjr Extension to Comply with Order D Publisher's Affidavit
u Request f@r Order Granting Authority to Obtain a Certificate [ Reservation Letter
of Public fonvenieace and Necessity to be Rescinded -
[] Response
[:] Request f@r Cancellation of Certificate D Return to Petition 0ﬂ
[_] Request fgr Suspension [] Other:

D Request f§r Reinstatement

If you have ahy questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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APHLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

CLASS ¢

of S.C. Co

ApplicaﬁoF is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisio )

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

OPERATION OF MOTOR VEHICLE CARRIER

- NON-EMERGENCY Date: August 19, 2019

e Ann., § 58-23-10, et seq. (1976). and amendments thereto.

SdOS - NV 8¢:2 62 1SNBNY 6102 - ONISSIOOHd HO4 I LdIOOV

Precious Adult Care Inc.

Name urfler which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade nam??’
N
121 Fagan Road, Winnsboro, SC 29180 E
- Street Address of Applicant E
o0
®
Mailing Address of Applicant (if different from street address) n
= U
803-635-3755 803-712-1150 L
Phone Fax k)
N
preciousadultdc@aol.com N o
Email Address -
w
2. Ifthe Apglicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretarypf State and the Articles of Incorporation must be attached. (Tf incorporated outside of SC, attach South
Carolina §ecretary of State "Foreign Corporation” Certificate.)

3. Select

tity Type: (Check one)

] Indvidual Owner/Sole Proprietorship

[] Parjnership - List names and address of all person having an interest in the business.

Cogporation - List names and addresses of two principal officers.

John

. Bates, 6 Sease Court, Ridgeway, SC 29130

Sharo} J. Bates, 6 Sease Court, Ridgeway, SC 29136

] of 8
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Appli
stateme

ApplicaTt‘s assets and liabilities are as follows:

Assets:
Value or Real Estate
Value of Motor Vehicles
Cash onfHand
Cash in Bank
Value 0§ Other Assets and
Equipmgnt
Total Agsets

INSTRUETIONS:

2 . “h
b)

3. “Vhlue of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles

oymned by the Company/Business Applying for a Certificate.

100,000

40,000

65,000

205,000

7

Financial Statement

p.4

t is financially able to furnish the services as specified in this application and submits the following
of assets and liabilities.

Liabilities:

Mortgage/I.oan on Real Estate
Loans Owed on Motor Vehicles
Business/Gther Loans Owed
Other Liabilities ar Debts

Total Liabilities

4,000

4,000 /S

lue of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
mpany/Business Applying for a Certificate.

ortgage/l.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secur
the Real Estate listed in ltem 1.

abed - _L'SQgZ'GLOZ - 0SdOS - WV 8&-L bgisnbny 549z-gNISSTO0Hd ¥O4 AILdIOOV

4. “Lpans Owed on Motor Vehicles™” means the outstanding balance on any loans or liens on the vehicles listed in Item 3o

5. “Chsh on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “B

7. “Chsh in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

8. “Vhlue of Othe

kde by a person, bank or business to the Business/Company applying for a Certificate.

iness/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

€l jo

mpany/Business applying for a Certificate. Do not include retirement accounnts or personal bank account balances.

Asset;

and Equip

ent” should include the actual or estimated value of items such as office

eduipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
pws that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

)

208

h as electricity bills, security system costs, insurance, salaries, etc.
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You

[] Abpeville
- A;[;

D Allndale

] A.rxiierson
] Ba&xberg

[ | Bagawell

[] Bequfort

[} Begkeley
DC oun

] ChHrleston

[] Cherokee

[ ] Chester

[] Chesterfield
[ ] Clarendon
[ ] Colleton
[] Darlington
[ ] Dillon

[ ] Dorchester
D Edgefield

[<] Fairfield

[ "] Flerence
D Georgetown
{ ] Greenville
[] Greenwood
[]Hampton

[ 1Horry

]:] Jasper

{ ] Kershaw

[ ]Lancaster

[} Laurens

3of8

PROPOSED RATES AND CHARGES FOR SERVICE

Propos%d Rates and Charges:
The p fposed rate is .55 per mile.

[JLee

X} Lexington
] Marion

[ ] Marlboro

[ ] MeCormick
[ Newberry
[] Oconee
Crangeburg
[]Pickens

DX Richland

p.6

ill only be allowed to operate in those counties checked below. You may request "Statewide"
ity if you intend to operate in all counties in South Carolina.

[]Salnda

[_] Spartanburg
{ ] Sumter

[[] Union

[ ] williamsburg

[ 1York

[ ] statewide

010)
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DESCRIPTION OF EQUIPMENT

You arepot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you willfbe required to have obtained a vehicle.

- ONISS300dd Jd04 d31d4300V

Maximljn Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry }s based on the number of seatbelts in the vehicle, including the driver's seatbelt.) §
©
X #-7 Passengers, including driver (:c:
C
[] B-15 Passengers, including driver &
©
~
)
[0
>
WHEEL-Z
CHAIR
MAKH YEAR_& MODEL VIN# EMPTY WEIGHT LIFT
| Dodge 2014 & Caravan 2C4RDGBGSER231097 2359
Hond 2010 & 4 Sedan IHGCP3F81AA008905 3499
Ford 2008 & Bus 1FD3E35548DB57122 4863 X

€l JO0 G abed - 1-88¢-610¢ - OSdIS

40of 8
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insurance polfcies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase ins

The follo
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INSURANCE QUOTE I

This form MJIST BE COMPLETED. a
The insurancg quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currefty

ce until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUO

ing insurance quote is for:

Precious Adult Care Inc.

Name of Applicant

121 Fagan Road, Winnsboro, SC 29180

Amount (_]h Premium:

Liability hisurance s 5,867.00

The above

Address of Applicant

12

quoted premium is for a term of months.

ed - 1-882-610Z - OSdOS - WV 82:/ 62 Isnfiny 61.0¢ - ONISSE‘bO

Minimufn Limits - Bodily injury and property damage limits will not be less
than the Jollowing: Limits Quoted
Liability[Combined Each Occurance $ 1,000,000 ~ $1,000,000
Medica]lPayments per Person $ 1,000 © $1,000
Smoak Inbsurance Agency, Inc.
Name of Insurance Company
1534 Leesburg Road, Columbia, SC 29209-2214 ©
Home Office Address of Company 0
o
S,
o
L, the Appllcant, am familiar with the Commission's Rules and Regulations relating to insurance requirementsand
the above duote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized py the South Carglina Department of Insurance to do business in South Carolina.
NOTICE.:
If you wishjto self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 5649-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9003.

If you wish]to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Wprker's Compensation Commission (WCC) prdvided that you will be able to: 1) post a surety bond or letter-of-
credit with fhe WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assefsment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at [803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

S5of8



[ 02:04:08p.m.08-28-2019 | 3 |

Aug 281902:27p p.3

T | PROGRESSIVE

14300V

PO BOX 4125 . COMMERCEAL
COLUMBR, SC 29290

803378 5§7 1ABO 412 PATLAOBQ 005 000567

Named fhsured Policy number 08312828-0
rs Underwrittea by
Progressive Narthern insurance Co
) - August 20, 2018 |

PRECIOWS ADULT CARE INC Policy Period: Mov 9, 2018 - Nov 9. 2019
121 FAGAN RD : Page 1 of 3 ‘
WINNSOROR, SC 29180 ’

' . , . progressiveagent.com
e w0 AT RIS U it naing ‘Online Service

Make payments, check billing aciivity, print
policy documents, or check the siatus of a

. = P * daim.
Commerc‘al Auto . , 1-803-254-4323
Insurance Coverage Summary SMOAX s AGENCYINC
e . 5 : - ‘ Contact yaur agent for personalizad sevice
This is your Declarations Page 1-800-444-4267 -
Your coverage has changed s
S Eﬁ;i?ﬁfgsmm

Your covnrage beganthe later of November 9, 2018 at 12:01 a.m. or at the time your appllcauon s exécuted on the first day ¢ of the
policy penod This policy period ends on November G, 2019 at 12 01am.

This. coverage summery replaces your prior ane. Your insurance dclicy and any policy endorsemertts contain a full exp anatlon of your ~
coverage. The policy limits shown for an auto may not be combined with the limits for the sarhe c0verage on anpther auto, unless the
policy cortract atlows the stacking of fimits. The policy cantract is form 6912 (06/10) The contract is mcd|ﬁ'=d by forms 28525C

+ {12/05),48525C {01/10), 48815C (02 1Yand 7228 (01/11). .-

The named insured organization type Is a corporation.

' Policichanges effective Augusf 19 2019 o
Premmmﬁhange $96700

..........................................................................................................................................................................

€1 40 2 abed - 1-882-610Z - 0SAOS - WV 8Z:2 62 ISnBNY 6102 - DNISSIO0Hd ¥
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Policy number; 08312828-0
PREC:QUS AJULT CARE INC
Page2 of 3

>
(@)
@)
=
@
7
@)
Py
0
Py
@)
BESCBAMN. e eereevrnmesrnssens eeeesssesessestssssesses T oretsussessesssss e ssssms s senas e sarorsssssensssen Deducible ... Pramiun O
Liatility To Others $3911 0
. BodilyInkry and "operty Damage Liabity $1.000,000 combinedsingle fimit e %
Uninsurad Motorist 608 C.Z)
Bodily Injury $1,000,000 combined single limit each accident X
Property Damage ) {included in combined single limnit) $200 N
Lnderinsured Motorist 6713 2
Bodily Ir jury $1,000,000 combined single limit each accdent ©
_PropertyDamage _ (mciuded in combired smgle Ilmrt) 90 é’
Comrprehensive . 307 8
See Auto Coverage Scheaule . Limit o libiliy less deductie @
Collision ) 382 N
See Arto Coverage Schedule Limit of liabi ity fess deductible ~
Subtotal policy premiuim $5,861 g
Sot_:_th Carolina Urmsured Motorist Fund charge .............................. 6 E
Total 12 month policy premium and fees $5.867 ==
) =
Rated drivers %
N SHARON BAIES v E e berres erenerrie veetre be srerersreeare e =
2. JOHN C BATES %
Auto ch.lerage schedule %
1. 2008 Ford E350 Super Duty Stated Amount:  *$24,000 (induding Permanently Attached Equip) C %
VIN: 1FD3E35548DB57122 Garaging Zip Coce: 29180 Radius: 100 5 G;EE
Liability BB UM UM e e e et oo e s sE=
Premium $974 $198 . $223 gé
Comp/Gl Comp/Gi Coll Collisi ]
Physical lfamage el =
Premium $1,000/50  $168 $1,000 . $126 $1.689 5 ==
=
_Z. 2014 Dodge Grand Caravan Actual Cash Value (plus $2,000.00 Permanemfy Attached Eqmp) Bl
VIN: ~ 2CARDGBG5ER231097 Garaging Zip Code: 26180 Radius: 100 )
Liability Liabidy ... M I e eee e er e st ea et et as et e sre e ab et Seres aetnmrnene S
Premium $1,458 $209 $226
Zomp/Gla c Collsi Collis
Physical Chmage  beitabe.  ramum Dbl | Femm o A
Premium $1.00050  $139° . $1,000 $236 $2.268
3. 2010 Honda Accord ]
VIN: 1HGCP3F81AAC08905 Garaging Zip Code: 29180 Radius: 100
.. Liability by UM UM e e e+ e+ e et et et e ey cee o PO TR
-« Premium $1,479 $201 $224 $1,904

Forin 6489 SC (06/10}

Cortiniied
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’ Poficy rumber: 08312828-0@

PRECIOUS ASULT CARE INC
Pzge3 of 3

e
©)

*A vehicls stated amount should indicate its current retail value, including any special or permanently attzched g
equipmeft. In the event of a tatel foss, the maximum amaunt payable is the lesser of the Stated Amount cr »y)
Actual CFh Valua, less deductible.Be sure to check stated amount at every renewaf in order to receve the best . . @)
@)

m

0)]

2

pd

vaiue frofh your Progressive Commeicial Auzo policy.

Premigm discounts
08312828-0 Business Experience, Paid n Full and Package

ant Cancellation Information

THE {NSURER CAN CANCEL THIS POLICY FOR WHICH YOU ARE APPLYING WITHOUT CAUSE DURING THE
FIRST 90 DAYS. THAT IS THE INSURER'S CHOICE. AFTER THE HRST 90 DAYS, THE INSURER CAN ONLY
CANCEL THIS POLICY FOR REASONS STATED IN THE POLICY.

Impo

—

€l Jo g abed - 1-882-610Z - 0SdOS - WV 82:Z 62 ¥snbny 6102 - ©

fo'm 5488 5¢ {06/10)
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Exhibit Fit, Willing, and Able (FWA)

Precious Adult Care Inc.

Name

1. Is thefe currently any outstanding judgments against the Applicant?

O Yes ® No
If Y?S’ list judgements here:

2. Is Aleicant familiar with all statutes and regulations, including safety regulations and governing for-hire mo
carrief operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutds and regulations?

® Yes O No

ith?
es O No

therey

®

3. Is Apjlicant aware of the Commission's insurance requirements and the insurance premium costs associated

6 of 8

t;
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L

. Applican

. Applican

Exhibit on Driver Qualifications

CPR Cerlificate or its equivalent, and records that verify/record such training must be kept on file at the

company

. Applica:lunderstands that drivers must possess at least a current American Red Cross Standard First Aid and

primary place of of business within South Carolina.

® ves O No

® Yq{

two-way

. ApplicanJ understands that drivers must be in compliance with all OSHA regulations.

S O No

understands that drivers must be trained in the use of all vehicle installed safety equipment such as
adios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Ye O No

with dis

Applicaz* understands that drivers must be able to physically perform actions necessary to assist persons

ilities, including wheelchair users.

® Yﬂl O No

easily ide

understands that drivers must wear a professional uniform and photo identification badge that
tifies the driver and the company for whom the driver works.

@ Ye

O YNo

. Applicanffunderstands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, bnd records that verify/record such training must be kept on file at the company's primary place of

business

@ Ye

ithin South Carolina.

O No

7 0of8
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PUBLIC SERVICE COMMISSION OF SOUTH CARCLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210
Applicaift is familiar with the provisien of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

for Motgr Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewi

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
eléctronip service, registered or certified mail, upon the parties to the proceeding or their attorneys.

to create a My DMS account.

Applicant DOES NOT AGREE to recefve future Commission orders related to the Applicant’s authority in South
olina through the Commission's eService System.

The App iicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm tht all statements contained in the above application are true and correct.

T A'@bé’nt's Signature

Vice President/CFO
Title of Applicant (e.g. President, Owner, etc.)

¢l Jo z| abed - 1-882-610Z - DSOS - NV 8Z:Z 62 IsSnBny 6102 - ONISSID0Hd HO4 d31dIDOV

STATE Of SOUTH CAR )
< )
COUNTY PF Tie { (L/ )

ORN TO BEFORE
day of W—’

LANDRA WOODARD
¥ Public-State of South Carolina
y Commission Expires Print Application

Mav 02 2026 8 of 8
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Office of Secretary of State Mark Hammond

Certificate of Existence

il Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

PRECIOUS ADULT DAY CARE, INC.,
corporation duly organized under the laws of the State of South Carolina on October
th, 2002, and having a perpetual duration unless otherwise indicated below, has as
the date hereof filed all reports due this office, paid all fees, taxes and penalties
ed to the State, that the Secretary of State has not mailed notice to the corporation
at it is subject to being dissolved by administrative action pursuant to S.C. Code

n. §33-14-210, and that the corporation has not filed articles of dissolution as of the
te hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of July, 2015.

Mark Hammond, Secretary of State
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